06/26/2086 13:29 54047B1 7-?i 

54B4281721 KILYK BOWERSOX PU.C p ASE 0? 

RECEIVED 
CENTRAL FAX CENTER 



JUN 2 0 2006 

id 

^ ^rAffr.m ^ nhikemi 

Kame (Print) Signature U hU " 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: ENDOetal. 

Application No.: 10/571,081 

Filed: March 6, 2006 

Docket No.: 3190-091 



Examiner Unassigned 

Group Art Unit: Unassigned 

Confirmation No.: Unassigned 

Customer No.: . 33432 



For Novel High-Throughput Screening Method of Drug For Bioacitve Protein 

REQUEST FOR REFUND 

Mail Stop 16 
Commissioner of Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 T OA 

June 20, 2006 

Sir: 

The undersigned respectfully requests a total refund for $500.00, wherein $100.00 of this 
amount was erroneously paid in the above application, and wherein $400.00 of this amount was 
erroneously charged to the undersigned's Deposit Account No. 50-0925." 

In more detail, at the time of filing the above-identified U.S. patent application, applicants 
paid (by credit card) $500.00 for the search fee and later realized that the Japanese search had 
already been carried out, and thus only $400.00 was due as the search fee. A copy of the transmittal 
and copy of the credit card payment form to the USRO are attached hereto. 

On May 2, 2006, the U.S. Patent and Trademark Office erroneously charged to the 
undersigned's Deposit Account the sum of $400.00 for the above-referenced search fee. As stated 
above ' the search fee was already a nd full y paid at the tW of fii;^ by way of credit card. 
Accordingly, the undersigned respectfully requests a refund to be posted to our Deposit Account for 
this erroneous charge. 

In view of the foregoing, the undersigned respectfully requests that a total refund of $500.00 
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Request for Refund dated June 20, 2006 
U.S. Patent Application No. 10/571,081 

be made. 

If any official at the USRO or USPTO deems that any further action by Applicants or 
Applicants* representative is desirable and/or necessary, the appropriate official is invited to contact 
the undersigned at the address and phone number set forth below. 



Respectfully submitted, 

LukeA.KiIyk f 
Reg. No. 33,251, 

Atty. Docket No.: 3190-091 
KILYK & BOWERSOX, P.L1.C. 
400 Holiday Court, Suite 102 
WarrentoiuVA 20186 
Tel: (540)428-1701 
Fax:(540)428-1720 

Enclosures: Copy of Transmittal Letter to the USRO 
Copy of Credit Card Payment Form 
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PTO-2038 (02-2003) 
Approved for use through 02/28/2006. OMB 065 1-0043 
United States Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofinformation unless it displays valid 
OMB control number. 

United States Patent & Trademark Office 
Credit Card Payment Form 
Please Read Instructions before Completing this Form 



Credit Card Information 



Credit Card Type: [x] Visa Q Master Card Q American Express Q Discover 



Credit Card Account #: 



Credit Card Expiration Date: 01 /07 



Name as it Appears on Credit Card: Luke A- Kilyk 



Payment Amount $ (US Dollars): $ 1 , 130.00 j 
Cardholder SignatureT^^^ £~ 



Date: March 6, 2006 



Refund Policy: The Office may refund a fee paid by mistake or in excess of that required A change of purpose after the payment of a fee wU 
not entitje a party to a refund of such fee. The Office 4 p not refund amounts of twenty-foe dollar* or less unless a reflux* is specHJcafly 
requested, and will not ratify the payor of such amount* $7 CF* 1 -26)- Refund of a fee paid by credit card witf be via credit to the credit card 
account 

Service Charge: There teasaoa service charge Bar processing each payment refused (including a check returned Impalrf") or charged back 
by a financial fcisfiutfan (37 CFR 1 ,21fm)>. ~ 



Credit Card Billing Address 



Street Address 1: 400 Holiday Court, Ste. 102 



Street Address 2: 


City: Warrenton 


State/Provincs: VA 


Zip/PostaJ Code: 20186 


Country: USA 





Daytime Phone #: 540-428-1701 Fax #: 540-428-1720 

Description of Request and Payment Information: New § 371 Application filing fee and tate ^Declaration fee. 



fx] Patent Fee 



|~| Patent rtontenarioe Fee 



I I Trademark Fee 



j~l Other Fee 



Application No. Urtaasigned 



Application Na 



Send No. 



i DON CustDmerNo. 



Patent No. 



Patent No. 



Registration No. 



Attorney Docket No. 31 90-091 



WenaryorDescrtbeMa/lc 



if the cardholder includes a credit card number on any form or document other than the Credit Card Payment Form, the 
United States Patent and Trademark Office wilt not be noble in the event that the credit card number becomes public knowledge. 
Date: March 6. 2006 Label No. EV790042408US I hereby certify that, on the date indicated above, I deposited this paper with identified 
attachments and/or f«; with the U.S. Postal Service and that it was addressed for delivery to the Commissioner for Patents, P.O. Box 
1 450, Alexandria, VA 223 13-1450 by "Express Mail Post Office to Addressee" service. 



KjrrjBhmi , 



Name (Print) Signature 
PACE 4/B • RCVDAT 6/20/2006 1 :M:33 PM {Eastern Daylight Time] • 8VR:USPTO-EFXRF-3/18 • DNI8:2738300 • C61D:*4 04 281721^ DURATION (mm-*s) :03-2 8 
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Under the Paperwork Reducfon Art of 19ss no persons era « 



INTERNATIONAL APPLICATION NO. 

PCT/JP20Q4/QI3071 



U* A>PUCATtON NO. (iftoo^ft.j, C7R I.S) 

' unknown 

2 1- 0 The following fees arc submitted: 

H a) Basic national fee 

j SI b) Examination fee 

IS c) Search fee 

TOTAL OF ABOVE CALCULATIONS 

Total Sheets I rrr — - 



U.S. Pater* find Tra. ...artfcSorL 

ATTORNEVS docket number 



PTD-1390 (Rev. 12-20W) 
| : 4 S - °? ARTMEhfT Of COMMERCE 

3190-091 



, COMMERCE 

>avaM OMBcofrtrolnufflfrr. 



$300.00 
$200.00 
$500.00 
SLQQQM 



[5300.00 



I $200.00 



I S 500.00 



$1,000.00 



68-100- 



Extra sheets 



/50 = 



Number of each additional 50 or fraction" 
thereof fround up to a whofe number) 



I ^^oTcm ["'S" 8 dCC tom0n ^ Monto from toe i]^, 1 



CLAIMS 



Total claims 



NUMBER FfT Kn 



20-20 = 
2-3 



Independent claims , z - 4 = 

MULTIPLE DEP ENDENT CLAIM(S) (if applicable) 



I $0.00 
$ 130.00 



NUMBER EXTRA 



-RATE 



$50.00 
$200.00 



I $0.00 

! $0.00 



1 1 — 1 ■ TOTAL OF A BOVE CALCULATIO NS 

1 



$360.00 I 50.00 



I $1,130.00 
SO.00 



$ 1.130 .00 
50.00 



r^-r -T— : TOTAL NATIONAL FKF. 

[ rc8 tor recording the enclosed assignment {37CFR 1 2irMl Th» , 



TOTAL FEES ENCLOSED ^lsu30 0o 



. to cover the above fees is enclosed. 
. in the amount of $ 



Amount to be: 
Refunded 



Amount to be 
Charged 



- to cover the above fees. 



a - 1 | A check in the amount of $ _ 

b - CU ft?* fh«8ft my Deposit Account No. 

A duplicate copy of this sheet is enclosed. 

c. (T] The Commissioner is hereby authorized to charge any additional fo» mWk ™„ - . 

to Deposit Account No. 5(M)Q25 . * 7 UOnaI tees wilich be required, or credit any overpayment 

NOTE: Where an appropriate time tirait under 37 CFR 1 494 or h„« k_ 
be flled and eramed to restore the apptieatlon 

SEND ALX CORRESPONDENCE TO 6 * C^^J^[ 

KILYK & BOWERSOX, P.L.L.C. SIGNATURE: 
400 Holiday CourL Suite 102 , , . »„. . 

Warrenton/VA 20186 Wb * 

Phone (540)428-1701 -Facsimile (540)428-1720 33,251 

FcTm JTO- 1390 (RflY iz-aooij " REGISTRATION NUMBER ______ 



Name (Print) 'signature 
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LAW OFFICES JMM J n 

KILYK & BOWERSOX, P.L.L.C. 

from the "Desk of 400 Holiday Court FAIRFAX OFFICE 

LUKE A- KILYK* Suite 102 3603-E Chair* Bridge Road 

WARRENTON, VA 20186 Faiffax - 22030 



Emaih IW)y*@kbpatentlaw.cofn 

Webste: httpr/A^yw^bpaterrtla^Wn] TEL.: (540) 428-1701 

FAC: (540)428-1720 
•Admitted ody in PA «d DC (540) 428-1721 

PLEASE DIRECT CORRESPONDENCE TO OUR WARRENTON OFFICE 

FACSIMILE TRANSMIS SION COVER SttCTCT 

DATE: June 20, 2006 

TO: Mail Stop 16 ; 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Rfr U.S. Patent Application No. 1 0/571 ,081 

For: Novel High-Throughput Screening Method 

of Drug For Bioacttve Protein 

Our Ref.: 3190.091 

FROM: Luke A. Kilyk, Esq.^<^ 

FAC. TEL. NO.: 1-571-273-8300 

NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 6 

Items Attached; Request for Refund - 2 pages ! 

Copy of §371 Transmittal Farm -- 2 pages 

Copy of Credit Card Payment Form - 1 page 



Ihereby certify that this correspondence is being facsimile transmitted to the United States Patent and Trademark 
Office, Fax No. 1-571-273-8300 on June 20, 2006. 



Name (Print) Signature 



I™ 5™£55 ?L£2SKi7? m Tms message is confidential information intended only for 

THE USE OF TOE INDIVmUAL OR ENTITY TO WHICH IT IS ADDRESSED. This message may also be an attorney/client 
communication which is privileged and confidential. If the reader of this message is not the intended recipient, or the employee or 
agent risible to deliver it to the intended recipient you are hereby notified that any distribution or copyine of this communication 
is strictly prohibited. If you have received this communication in error, please notify us immediately by calling us collect and return 
the original message to us at the above address by maih Thank yon. * 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

A 

M BLACK BORDERS 

IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 
rV 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



